hours. Five hours after starting lamotrigine thefits became less frequent(fivefits duringthe subsequent six hours and three during the following 13 hours). As the seizures remained well controlled (two to three per day), after three days the patient was discharged on phenobarbitone (100 mg twice a day), carbamazepine (400 mg three times a day) and lamotrigine (200 mg twice a day). The range of plasma drug concentrations (Mg/ml) over the observation period were: phenobarbitone 30 7-35 6, carbamazepine 6-9-10 3, diazepam 0 5-1-8 and lamotrigine 0 4-49.
Figure Seizure frequency, drug doses and plasma concentrations of lamotrigine in the patient studied. LTG = lamotrigine; PB = phenobarbitone; CBZ = carbamazepine.
nasogastric tube was inserted and intravenous fluids (0 9% NaCI) were started. An iv bolus injection of 10 mg of diazepam given over five minutes did not affect seizure activity (fig) .
Further 10 and 20 mg iv boluses of diazepam were injected after one and four hours respectively with a decrease in the number of seizures (up to 1/hour).
On the second day, an iv infusion of diazepam was started at a dose of 40 mg/24 hours and the same infusion rate was maintained for the third day. As Jolly.4 In the Spanish literature, the first report of myasthenia appeared in a book written by Benito Perez Galdos, a famous Spanish writer living in the second half of the nineteenth century. In Tristana,5 published in 1892, Galdos wrote: "From her life full of work she was left with a nervous weakness and weakness of the eyelid muscles. She opened her eyes only halfway, and this with difficulty on certain days, or at times when certain winds ruled, sometimes reaching the point where she had to lift up her upper eyelid with her fingers when she wanted to see well any person. In addition, she was ill from her chest, and when the winter came along she was very ill."
Myasthenia gravis seems the most likely explanation for this clear description ofan old woman with intermittent ptosis.
Gald6s was an excellent observer of Span- 
